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consecutive cases. In the present instance I instituted no special examina¬ 
tion, till I was informed that a surgeon had visited my patient and pro¬ 
nounced that she was not pregnant with a child.—It was early in May, that 
I made this examination and I found the os uteri much dilated and the head 
of the child resting in perineo: no labour pains had been felt, nor did pains 
of any kind which could be mistaken for labour occur till the morning of 
the 29th of May, about three weeks afterwards. The labour, however, 
was a painful one and continued live or six hours, which I attributed to 
the position in which the child presented. If the presentation had been 
of the vertex, I doubt not that she would have been confined in a short 
time and with little suffering: and I ccnnot doubt, that but for the same 
cause, she would have been delivered three weeks before. In this event, 
neither her labour, nor her gestation would have had any extraordinary fea¬ 
tures, but would have passed, either entirely unnoticed, or would have at¬ 
tracted very little attention.” Yours sincerely, 

JAMES R. MANLEY. 

Dr. Theo. R. Beck. 

New York, September I8//1, 1840. 


Art. III.— Remarks upon Dyspepsia as connected with the Mind. By 
Austin Flint, M.D., of Buffalo, N. Y. 

Having perused, in two of the late numbers of the American Journal 
of the Medical Sciences, the articles by Professor Chapman, with the 
attention and interest which the eminence of the author, and their intrinsic 
value claim, I may seem to expose myself to the charge of presumption 
in presenting the following remarks. It is, therefore, proper for me to 
state, that having for several years had occasion to study the symptoms 
of that form of gastric derangement, known under the term dyspepsia, by 
means of personal sensations, I have, in consequence, been led to examine 
with peculiar interest other cases of an analogous character. This has led 
me to entertain some views respecting this affection which I do not recollect 
ever to have seen fully expressed, and which I have thought may possess 
some interest and importance. I offer this as an apology for a communica¬ 
tion succeeding the publication of the articles above alluded to. 

The characters of this disease derived from its influence upon the mind, 
have, of late years, received considerable attention. This branch of the 
subject, however, offers still ample scope for investigation. It is, in truth, 
a very important subject, considered with reference, not only to its patholo¬ 
gical character, but also its moral, intellectual, and social relations. 
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My remarks, limited entirely to this view, will relate, 1st. To the character 
of some of the more prominent symptoms of the disease. 

2d. To the circumstances derived from the mind which seem to originate 
and prolong it. 

3d. To some of the therapeutic indications derived from the considerations 
presented i der the firs: two heads. 

I. The mental aberrations connected with this disease are ex •eedingly 
numerous and diversified. This, probably, is not so much owing to the 
differences which are, strictly speaking, pathological, as to the modifications 
produced by different habits, and associations, the influence of e iucalion 
and particular pursuits, and the peculiarities of mental constitution. 

A state of unhappiness, varying in degree from a slight gloom to intense 
wretchedness, is common to every variety. But, from the various influences 
of the causes just enumerated, this will in particular instances develope 
itself in different forms. In its lighter shades, this condition is indicated 
by “depression of spirits,” a disposition to dwell upon gloomy topics, to 
view every thing upon its darkest side, and a general feeling of discontent 
and dissatisfaction. 

When more fully developed and confirmed, the mental condition is so 
strikingly portrayed by the eloquent author of “self education" (Dege- 
nando), that I cannot forbear quoting it in this connection. 

“There is another and far different trial of strength of character, which 
threatens it in the very point where it should find support; it sometimes 
happens, that the government of our own faculties is partially withdrawn 
from us, without our being able to resume it. This is observed, for exam¬ 
ple, in certain nervous affections and maladies, which without producing 
real alienation of mind, yet so sensibly alter the play of our organs, that 
the soul which employs and depends upon them, inevitably feels an inward 
and peculiar malady. Objects change their colour and form; vague, invo¬ 
luntary and unsought terrors take possession of us, leaving us no power to 
master them. In vain we call to our aid the recollections of the past, and 
the prospects of the future: the first only heart-rending regrets, the latter 
only mournful images. We wish to take refuge in moral meditations, but 
the sanctuary is closed; we seek the objects of affection to be reinstated by 
their presence, but they seem to be covered with a funeral veil, and, in 
spite of itself, the soul doubts of their affection and its own. This is a sort 
of delirium, not entire, but more painful to him who feels it than total 
alienation of mind: for he is conscious that his faculties are in disorder; he 
sees his own difficulty, yet, is impotent to restore the harmony. 

“The affliction caused by this inward spectacle redoubles the horror of his 
situation. What a singular trial of virtue! who has described such a state? 
who has pointed out the regimen that can bear us through it unharmed? It 
is doubtless extraordinary and consequently little known: it cannot be 
imagined by those who never felt it.” 
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The intensest grade of this disorder, cannot, perhaps, be more forcibly 
expressed, than by the language which the unfortunate poet Cowper em¬ 
ploys in giving a transcript of his own sensations. “ I awake in the 
morning, (says he,) like a toad out of Acheron, covered with the mud and 
ooze of melancholy.” 

One of the most common aberrations (which is alluded to in the former 
quotation) consists of a certain undefined sense of fear and apprehension. 
There seems to exist a state of mind somewhat resembling that of a child 
whose imagination has been excited by stories of supernatural agencies and 
adventures; and this may occur, not in those whose mental powers are 
feeble or uncultivated, but in individuals of an opposite character. A cler¬ 
gyman of vigorous and disciplined intellect, in connection with derange¬ 
ment of the digestive organs, declared, that he experienced an extreme dread 
of being alone, and of sleeping in a lonely apartment; at the same time that 
the strength of his intellect was unimpaired as evinced by his discourses 
and conversation. 

A medical friend recently informed me that a similar condition is uni¬ 
formly associated with paroxysms of gastric derangement to which he has 
long been subject. At such times, a sudden professional call produces the 
feelings and physical symptoms of terror. He experiences apprehension in 
meeting individuals in the street as if they were disposed to attack him. 
At the same time, he is sufficiently convinced of the absurdity of such a 
condition, nor does he feel sensible of any diminution of capacity to exercise 
the duties of his profession. Nevertheless, he cannot divest himself of 
these feelings. 

I mention these two instances as illustrations of a state of mind which I 
have known to exist in numerous cases, varying in degree and in some of 
its features, but essentially analogous in all. 

Another species is the persuasion of the existence of some imaginary 
disease. The kind of disease will depend upon the patients’ knowledge of 
the nosology.. Those who have had occasion to observe the progress of cer¬ 
tain diseases, will, probably, fix upon one or more of these. If a selection 
is made, it will be that of the gravest character. Phthisis is often imagined, 
and the imagination is as assiduous in contriving evidences with which to 
convince the reason of its existence, as it is to produce an opposite convic¬ 
tion when the disease is actually present. Another disease often fixed upon 
is organic affection of the heart, and this idea receives constant confirmation 
from the sympathetic irregularities of this organ, which generally attend 
the disease under consideration. 

Dyspeptics are also apt to imagine some disease of the generative organs, 
and it is truly surprising, as it regards this and other diseases, to observe, 
how the slightest circumstances will be converted into the most conclusive 
evidences, and how easily and deeply their fears are excited. 

A gentleman who had happened to know of the existence of the prostate 
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gland and of the difficulties incident to its enlargement, suffered slightly 
from haemorrhoids in connection with derangement of the digestive organs; 
but he could not be persuaded that the prostate gland was not enlarged. 
Afterwards the same gentleman conceived the idea that one testicle was 
schirrous and actually solicited its removal. It was found exceedingly diffi¬ 
cult to remove this impression. 

Whatever be the character or location of the imagined disease, the aberra¬ 
tion is characterised by the absence of that hope which usually attends the 
actual existence of the fancied diseases. A dyspeptic under this infatuation, 
rarely hopes. He not only believes the existence of the disease, but, that 
he is doomed to become its victim. 

Another mode of the influence exerted on the mind is a peculiar inaptitude 
to exertion, corporeal and intellectual. Volition is a painful effort; and to 
concentrate the mind upon any point is a work of great difficulty. Indivi¬ 
duals thus unhappily affected, feel unfitted for situations which require vigour 
of the reasoning faculties, or the combined energy of purpose and action. 
They shrink from that discipline and exercise which the powers of body and 
mind require. They manifest a deficiency of interest in all those events to 
which most persons are alive, and are insensible to the occasions of enthusi¬ 
asm and fervent emotion. 

The intimacy of connection between the mind and stomach, is strikingly 
manifested by the temporary diminution of intellectual and physical energy, 
which sometimes occurs in dyspeptic patients during a laboured digestion. 
It seems to be analogous to the prostration which exists in fever. The 
powers are not absolutely lost, but, as it were, borne down by a weight 
which the patient has not resolution sufficient to throw off. An unusual 
motive to exertion, or a cause of excitement, will sometimes cause it to 
disappear, and it spontaneously passes oil’after digestion is accomplished. 

Such are some of the more prominent mental features of this disease. To 
describe them, so as to embrace the circumstances of particular cases, would 
require much more space than all my remarks will occupy. To do this in 
an essay upon the subject is rendered less important than it might otherwise 
be, by the fact, that, when the unfortunate dyspeptic receives from his medi¬ 
cal adviser any encouragement, he is far from being disposed to conceal his 
sensations. To amplify upon them, is, indeed, one of the characteristic cir¬ 
cumstances attending the disease. 

A consideration of much practical importance, arises from the absence, in 
many cases, of symptoms, indicating in a very distinct and obvious manner, 
the existence of physical disorder in connection with these aberrations of 
mind. They are often so slight as to deceive the patient, his friends, and 
the physician. Especially is this liable to happen at the commencement of 
the disease. In a large proportion of cases, the effects exerted upon the 
mind are the first symptoms which declare themselves with sufficient promi¬ 
nence to attract attention. A change in the disposition, feelings, and habits 
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of the individual, is remarked by his friends; and, if he be accustomed to 
self-examination, he becomes conscious of it himselfi but this is frequently 
attributed either to a natural revolution of character, to extrinsic circumstan¬ 
ces, or it more often is deemed unaccountable. 

The morbid affection of mind is not generally sudden. Persons are gra¬ 
dually and imperceptibly betrayed into the disease. When the discovery is 
made that this is the difficulty laboured under, the patient is generally satis¬ 
fied that he has been a dyspeptic for some time without suspecting it; and, 
perhaps, he cannot date the period of its commencement. 

Even after the disease is confirmed, there seems to be often a want of cor¬ 
respondence between the degree to which the mind suffers and the disturb¬ 
ance of corporeal functions. The latter may have so little prominence that 
the patient may not regard his case as one admitting of medical aid; and the 
physician, unless conversant with the disease as developing itself by its 
influences upon the mind, may regard it as without his province. 

This is the more important, because, there is reason to believe, that an 
early employment of judicious means would prevent the establishment of a 
disorder, which, when confirmed, is, certainly, one of the most difficult to 
remove. 

Before passing to the second head, I would make a few remarks upon the 
importance which the symptoms, thus briefly described, derive from their 
relations to the moral, intellectual and social character of the individual. If 
it be true, that, to the extent already supposed, the obstructions and embar¬ 
rassments of the moral and intellectual powers, ordinarily attributed to the 
perverseness of human nature, are dependent upon certain morbid influences 
derived from the body, it is a matter of great importance: but its importance 
is vastly increased, when we follow out these influences to their extreme 
results. Is it not probable that the same influences which produce that 
dejection and melancholy which have been mentioned as common to all cases 
of dyspepsia, when exerted under certain circumstances or in peculiar consti¬ 
tutions, lead to that painful sense of the weariness of life which impels to sui¬ 
cide, or that disposition to ponder on the miseries and vices of mankind 
which is cherished by the misanthrope? Do they not sometimes induce a 
state of recklessness which may eventuate in the sacrifice of character and 
self-respect, at the shrine of sensuality? In a still greater degree of in¬ 
tensity do they not produce confirmed insanity? 

In like manner, that susceptibility to vague apprehensions and supersti¬ 
tious fears which has been described, may, perhaps, in some instances, pre¬ 
pare the way for the extravagances of fanaticism and religious frenzy. A 
disposition to believe in the presence of imaginary diseases, may easily 
result in confirmed hypochondriasis. 

And in that inaptitude to exertion, mental and physical, which is peculiar 
to this disease, exist the elements of these qualities, which stamp the cha¬ 
racter as indolent, inefficient, weak, cold and selfish! If there are reasona- 
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ble grounds for believing that these relations actually exist, it must appear 
that the subject has not received that degree of attention which it merits. It 
cannot be doubted that this branch of philanthropic effort is too generally 
neglected by physicians. 

2. I proceed in the second place to consider some of the circumstances 
connected with the mind which appear to have important influences in ori¬ 
ginating and prolonging the disease. 

The relations of the digestive organs and mental powers are such, that 
they exercise a reciprocal influence upon each other. Hence, it has not 
escaped observation, that the causes of dyspepsia may spring, primarily, from 
the mind itself. It may be deemed a matter of doubt, whether the devia¬ 
tions from a healthful condition of the mind, may not bear to the gastric 
derangement, the relation of cause instead of effect. A close analysis will, 
however, in all cases, show, that the former arise consecutively; nor do we 
find these peculiar aberrations present without this connection, which would 
be the case were they produced by moral agencies uncombined with physi¬ 
cal. We are then forced to conclude that they are diagnostic of a certain 
morbid condition of body. The condition of such, in this disease, is, in¬ 
deed, so unlike any, which is the result of causes affecting directly the mind 
itself, that a practical observer cannot fail to distinguish it without any exa¬ 
mination of organs and their functions. Yet there is reason to believe, that 
we are to look into the mind for the circumstances which predispose to and 
in many cases, are chiefly concerned in, producing the disease, and which, 
in all cases, assist in its continuance. Some of these, as it seems to me, 
have been generally overlooked. A dyspeptic presents himself to a physi¬ 
cian and states his sufferings. The physician inquires concerning his habits, 
mode of life, &c. He ascertains that he has indulged his appetite for food 
and drink without much discrimination, and at all periods, has neglected to 
take exercise, &c. He exclaims at once, “ it is not surprising that you have 
dyspepsia,” and he recommends him to reform his habits. If the patient 
follows this advice perhaps he recovers his previous health without difficulty. 
Shall we then say that dyspepsia generally arises from dietetic errors? This, 
probably, is the common doctrine; but I am disposed to doubt its general 
applicability. How many are there who pursue such a course for a great 
length of time, perhaps during the whole period of life, without becoming 
dyspeptic, when, as far as we can judge, there is no reason to suppose their 
immunity is owing to a better constitution or stronger power of endurance! 

On the other hand, how many with the utmost care and prudence become 
and continue dyspeptics! 

It is not to be inferred that irregularities and intemperance are not common 
causes of this disease. In the poorer classes, it may, perhaps, generally be 
attributed to these, conjoined with destitution, bad food, sedentary occupa¬ 
tions, close or pernicious atmosphere, exposure, &c. In the will to the 
abuse of luxuries, with love of ease. But there is a class w ho do not want 
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the comforts of life, and who do not indulge in luxurious excesses, and obser¬ 
vation shows, that in this class dyspepsia is not only common, but peculi¬ 
arly obstinate and persistent. 

This is an important fact in relation to the disease. A poor person, if he 
be better fed and clothed, his habits and the circumstances about him im¬ 
proved, is restored. A rich man, if he curtails his pleasures, uses more 
exercise, engages in healthful occupation, may, in general, expect the speedy 
return of good health and spirits. But the class between these extremes, 
who are already clothed and fed, who have no excesses to curtail, find, what¬ 
ever course they may pursue, that to overcome their difficulties, requires not 
a small degree of care and perseverance. 

Physical peculiarities of constitution may explain this in some cases, but, 
in general, it seems to me, that the explanation is to be derived from the 
connection of the disease with the mind. 

This class, it is to be observed, as a general remark, embraces that portion 
of mankind, who are disposed more or less to occupations or pursuits which 
involve in a greater degree than in the other classes, the exercise of the 
intellect. Dyspepsia, it has been always observed, is more liable to seize 
upon those who are thus disposed, and two reasons have been assigned for 
this preference; viz: 1. The sedentary habits which these pursuits and occu¬ 
pations generally involve. 2. Reasoning from the well-known sympathy 
which exists between the brain and stomach, to excessive or disproportion¬ 
ate cerebral exercise. 

There can not exist a doubt that the former play an important part in the 
production of, and predisposition to, the disease, but with regard to the latter, 
so far as I am able to judge from my own observations, it is rarely a cause 
of the disease, excepting in as far as it involves the former. 

Among literary men we do not find that they are so liable to the disease 
who are in the habit of intense, prolonged, or frequently repeated intellec¬ 
tual exertions, although accompanied with much excitement and perturba¬ 
tion, as those whose exertions are of a plodding character; and these gene¬ 
rally seem to suffer in the way as some artisans, viz., from the deficiency of 
muscular exercise, the invigoration of the atmosphere, &c. 

On the other hand, deficiency of intellectual exertion as a cause of the 
disease, seems to have escaped observation. I have been led to think that 
this in certain mental constitutions peculiarly predisposes to dyspepsia. 

“ Mind tends to action,” or, to quote the expression of another physiolo- 
gico-philosopher, exercise or action is a “ want” of the intellect. This ten¬ 
dency or want will exist in proportion to the extent of the mind’s capacity 
for exertion, and, like all the instinctive impulses and demands implanted in 
the human constitution, it must be fulfilled and gratified, or the economy 
will suffer. 

That the peculiar morbid phenomena which constitute dyspepsia, are, in 
a great number of instances, produced by circumstances which repress or 
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obstruct the exercise of a degree of the energy of mind adequate to claim, I 
feel assured observation with reference to this point will show to be, at least, 
highly probable. 

With regard to the character of these circumstances, as well as the ten¬ 
dencies or wants of the individual mind, they are, to a certain extent, pecu¬ 
liar in every instance. A general description could not be given, which 
would embrace the facts of every case. But, agreeably to the general view 
which I would present, if we carefully examine the history of the cases 
which fall under our observation, we shall find that a large number of them, 
although in their details or particulars they may differ, are, nevertheless, to 
be associated, as it regards the causes which have produced and which per¬ 
petuate them under this common principle. 

Nor is it intended to apply these remarks exclusively to those who are 
pre-eminently intellectual persons. The mental energy may be expended 
on other than literary and scientific objects—in the performance of any occu¬ 
pation not wholly mechanical, in the fulfilment of the various responsibilities 
of life; and its obstruction as it regards the latter may be attended with the 
same results as in the former case. 

According to this view, the disease under consideration, is consequent to 
the unnatural condition in which many individuals are placed as it regards 
the exercise of the various faculties and powers of mind; or, in other words, 
to a want of correspondence between the mental constitution and extrinsic 
circumstances. By the term mind, and the expression mental constitution, 
I rvould embrace all that appertains to the moral as well as intellectual pow¬ 
ers and faculties. My remarks have had more particular reference to the 
latter, but in many, if not the larger proportion of individuals, the wants of 
the moral nature—the affections and sentiments—predominate over those 
which are purely of the intellect, and there is reason to believe that similar 
results may follow their obstruction or perversions. Indeed, it is probable 
that instances of the latter are more common than of the former. 

It may be said, on the supposition that this explanation of the origin of 
the disease be correct, why are not its peculiar aberrations the direct effect 
of causes operating on the mind, without the intervention of the digestive 
organs. This is not probable in the first place, from the constancy with 
which they are associated with derangement more or less of these organs, 
together with their distinctive traits; and in the second place, it is not pre¬ 
sumed that all cases of dyspepsia originate in this manner. 

The successive agents, then, in the development of the disease will be 
threefold :— 

1. The operation of the mental causes. 

2. The affection of the digestive apparatus. 

3. The reaction of the latter upon the mind, producing those mental aber¬ 
rations which characterize the disease. 
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From this doctrine is derived a sufficient explanation of a fact which has 
been mentioned, viz., that dietetic errors are persisted in often with impunity 
by those whose strength of constitution and powers of endurance are appa¬ 
rently no greater than of those who suffer. 

According to the view entertained, those very dispositions which incline 
to @ense conjoined with a mental condition which is satisfied with sensual 
indulgences, go far to obviate their injurious tendencies. 

3. It remains to make some remarks upon the therapeutic indications 
derived from the preceding considerations. 

Dyspepsia, unlike most diseases, tends, from the natural reaction of mind 
and body, to perpetuate itself. It seldom furnishes occasion to observe the 
influence of the vis medicutrix natures. It is only necessary to appeal to 
those who have had much practical acquaintance with the disease for con¬ 
firmation of this remark. 

It is also well known, that in numerous cases, all the various modes of 
medical treatment recommended, accomplish hut little toward restoring the 
patient to a healthful condition. The truth is, in the majority of cases, the 
patience of the physicians is exhausted, by the inefficacy of the remedies 
prescribed; or the patient, after appliealion to different members of the pro¬ 
fession, and experimenting with the thousand and one empirical nostrums, 
relinquishes all expectation of benefit from the materia medica. 

But the inquiry arises, if it be true that the disease, in a large number of 
cases, is to be attributed to causes existing in the mind and its relations, 
would not the philanthropic physician be able to afford, in many instances, 
effectual service by suggesting measures which have reference to these, in 
addition to those appertaining to the materia medica? 

It is too common for medical advisers to pay but little regard to the men¬ 
tal aberrations peculiar to this disease, thinking that, in the language of 
Shakspeare, 

“ Therein the patient 
Must minister unto himself.” 

To examine them with attention, and, if possible, to afford relief, would, 
under any circumstances, be embraced within that philanthropy which should 
be inseparable from the practice of our profession, but, since they depend 
upon physical causes, they are to be regarded as morbid symptoms, and fall, 
legitimately, within the province of the healing art. 

If physicians were more generally and fully impressed with this view of 
the subject, perhaps the disease under consideration would become less an 
opprobrium than it, confessedly, now is. 

It may, then, be stated as the first important rule in the treatment of the 
disease, to ascertain fully the kind and degree of mental aberration which 
exists. To listen with patience and sympathy to all the changes of feeling 
which the patient is ready to describe, if he receives encouragement to do 
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so, is, in itself, a source of much consolation, and goes far to secure to the 
medical adviser the possession of the entire confidence of the sufferer. 

In connection with this, the mental characteristics of the individual, his 
habits, education, &c., are to be considered, both as enabling us better to 
appreciate the nature of the changes which have occurred, to decide upon 
the remote causes of the disease, and to determine upon the measures to be 
recommended with a view to restoration. 

In the second place, it is important to satisfy the patient that the altered con¬ 
dition of his mind and feelings is symptomatic of a morbid condition of body. 
This is often so little suspected, that his unhappy state is not described until 
inquiry is made relative to this point. But, as soon as the patient finds it is 
suspected as associated with the disease, he gladly becomes communicative. 
It is truly pleasing to witness the surprise and animation which lights up 
the sombre countenance of the unfortunate dyspeptic, when he finds that the 
state of his feelings is anticipated by the physician. He seems to hail it as 
a favourable omen. If the idea has never been suggested that his unhappy 
condition is the effect of a disordered body, it furnishes the first occasion 
for hope; and whether restoration is effected or not, he is enabled to resist 
and sustain his trials with more fortitude and perseverance. 

The next object will he to endeavour to remove the causes which have 
originated or which maintain the disease. But inasmuch as these are very 
multifarious, and their different varieties have not been considered, the 
remarks upon therapeutical principles will of course be very general. Each 
case, in fact, should form a separate study; but in general terms, the patient 
should be urged to provide that particular kind of stimulus for the intellectual 
and moral poweis, which he seems to require. 

In some instances, the difficulty seems to consist chiefly in the monotony 
incident to routine duties. Then, the indication is to vary their character, 
or advise a temporary interruption. In such cases, travelling is highly 
useful; but, frequently, to be permanently efficacious, it should not be con¬ 
fined within a narrow sphere of time or space. Especially foreign travel is 
useful by the increased excitement and interest derived from the comparison 
of scenery, and the habits, manners, and institutions of other countries. 
But this unfortunately is a measure which only in a small number of cases 
can be adopted. Those means alone can be embraced which are accessible 
at home. These, however, are not few or powerless. Sometimes it may 
be proper to advise an entire change of occupation and locality, in order to 
supplant completely old by new associations. This method, which has 
been found of such utility in mental derangement, would, probably, b® 
not less so in cases of partial alienation, as these cases must be regarded. 

When this is not advisable, or practicable, other measures must be adopted 
to rouse the faculties of the intellect and the moral sentiments. One of 
these is the commencement of certain branches of study, or some plan of 
intellectual effort. Those departments which are pursued by means of 
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observations and experiments rather than abstract contemplations are to be 
preferred. This will of course apply only to those who have leisure, incli¬ 
nation and capacity for such occupations, and to that class who require more 
especially excitement of the intellectual faculties. 

In other cases, the social and moral sentiments are to be operated upon 
by the formation of new connections, assuming new responsibilities, and 
by directing the mind to objects which are calculated to engage the feelings 
of benevolence and philanthropy—such are politics, the cause of popidar 
education, and the numerous particular plans of every scale of magnitude, 
tending to the amelioration and improvement of the human race. 

The selection of any of these measures, as has been already remarked, 
will depend upon the combination of circumstances which distinguish the 
cases individually and is to be left to the discrimination of the medical 
adviser. 

The hearty co-operation of the patient is of course requisite to the prose¬ 
cution of any plan, and with a view to this the whole subject should be 
fully discussed and the state of the case frankly stated. One good result 
will at least accrue from such a course; it will tend to preserve feelings of 
respect for the character of the medical profession with a class of patients 
whose experience of it too often leads them to entertain opposite scntimeuls. 

Buffalo, August, 1840. 


Art. IV. —Tivo Cases of Aneurism, exhibiting the necessity of a Ligature, 
both above andbelow the Tumour. By Wm. E. IIorner, M.D., Professor 
of Anatomy in the University of Pennsylvania. 

Case I. Varicose Aneurism of the Femoral Artery .— Operation followed 
by Mortification of Limb and Death. —Col. P., of Florida, ;etat. 30, stature 
6 feet 2 inches, usual weight 170tb, while engaged in the service against the 
Seminole Indians, was wounded, April 15th, 1837, by a ball accidentally 
discharged from a pistol which he wore under his waistcoat. The ball 
was rather larger than a buckshot (say 80 to the pound.) It entered the left 
thigh two inches below, and a little within, the anterior superior spinous pro¬ 
cess of the ilium, and ranging very nearly in a line with Poupart’s ligament, 
came out on the inner side of the thigh a little below the scrotum. 

There was profuse haemorrhage, estimated at from 8 to 12 pints;—the 
patient fainted immediately and continued insensible till the next day. An 
extreme swelling of the thigh followed—numbness and irregular sensations, 
with some slight bleeding at intervals afterwards. 

July 8th, 1837. His present state is one of considerable emaciation, but 
his spirits arc very good. The left thigh has a strongly pulsating tumour 



